We report a rare case of sessile polypoidal xanthoma of vocal cord in a 38-year-old female, presented with complaint of hoarseness of voice for 3 months. Hopkins telescopic examination showed a sessile polyp arising from the anterior aspect of laryngeal vocal cord. With clinical diagnosis of vocal cord polyp, microlaryngeal surgery was done and tissue was sent for histopathological and culture examination. Histopathological findings showed features of polypoidal xanthoma. Culture was negative.
INTRODUCTION
Xanthoma is not a tumor but a benign reactive histiocytic proliferation. 1 The common sites are skin and subcutis but occasionally involve the tendon or synovium. 1 Only few studies of xanthoma involving the larynx have been recorded in English literature [1] [2] [3] [4] and sessile polypoidal xanthoma of larynx is extremely rare.
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CASE REPORT
A 38-year-old female presented to Department of Otorhinolaryngology with complaint of hoarseness of voice for 3 months. Hopkins telescopic examination revealed a sessile polyp on the anterior aspect of left vocal cord (Fig. 1) . A provisional diagnosis of vocal cord polyp was made and excision was done by microlaryngeal surgery (MLS). Gross examination showed a mucosa covered soft polypoidal mass measuring 0.9 cm in diameter. Microscopic examination revealed a polypoidal mass covered by nonkeratinized stratified squamous epithelial lining. The subepithelial tissue revealed peripheral scanty fibrocollagenous tissue, blood vessels and central collection of foamy histiocytes (Figs 2 and 3) and occasional touton giant cells (Fig. 4) . On the basis of these findings, a diagnosis of polypoidal laryngeal xanthoma was made. Her postoperative voice was improved. Lipid profile done after histopathological diagnosis showed borderline high value of serum cholesterol (2.28 gm/l) and 
DISCUSSION
Most common polypoidal lesion affecting the larynx is the laryngeal polyp. 1 Laryngeal diseases containing histiocytes include verruciform xanthoma, xanthoma disseminatum (XD) involving the larynx and xanthoma or fibrous histiocytoma confined to larynx. 1 Verruciform xanthoma is uncommon lesion and involves oral cavity, respiratory tract and external genitalia. On histology, papillary projection of surface squamous epithelium and xanthoma cells restricted to the connective tissue papillae between the epithelial rete ridges are seen. XD is normolipemic xanthomatosis, a rare disorder. In XD, skin is always involved and lesions are also present in other organs. When it involves larynx, multiple papules and nodules in the respiratory tract including the larynx, in addition to multiple xanthomatous lesions are identified. Clinical features of XD include dyspnea, recurrent laryngitis and gastroesophageal reflux disease. 2 In the present case XD was excluded due to absence of xanthomas of skin during the clinical follow-up. Verruciform xanthoma was excluded by absence of papillary projection on histopathological examination. We considered it as xanthoma confined to larynx after excluding fibrous histiocytoma because we did not get proliferation of fibroblastic cells with storiform or fascicular arrangement. The macroscopic view of xanthoma is usually a plaque; a papule or a nodule and sessile polypoidal structure similar to the present case in xanthoma is extremely rare. The biochemical composition of LDL, VLDL and HDL particle are unremarkable in these cases. 1, 3 Whereas, serum cholesterol and LDL value was found borderline elevated in the present case. Prognosis of XD is related to the mucous membrane manifestations and involvement of the upper respiratory tract. 4 The response to any form of therapy in XD is unsatisfactory and resistant to treatment. 3 Probucol, cholesterol synthesis enzyme inhibitors and glucocorticoid medication did not influence the xanthomas. 3 However, case with extensive mucocutaneous, ocular, laryngeal, pituitary and central nervous system involvement, responded to treatment with cyclophosphamide is also found. 5 Occasional responses have been observed with the antilipemic agent clofibrate. Antineoplastic agents including vinca alkaloids, alkylating agent and antimetabolites generally produce little objective responses. 6 Surgery appears to give the best results for readily accessible lesions.
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CONCLUSION
Xanthoma rarely can affect larynx and mimic to laryngeal polyp clinically. Histopathological examination is must to establish the diagnosis and additional biochemical tests are helpful for further management in these cases.
